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I'IIBilled E~L Applicant #: 131976 App}"JCs FOnTI Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 287 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which yOll are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!:ned bv administrator) \

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" jf RFP #00-48E

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.l!,. billed teleDhone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/12/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001 --
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
lmm/dd/wvv\

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. AUachmcnt # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58927 -
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

charges (F minus G)
Ie x D)

,
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

·';f

"'-'

"~:"



~IIBilled EI iii Applicant #: 131976 App It's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 288 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator) ii

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48E

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.e. billed teleohone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/ddlyyyy) 01/1212001

19a Service Slale Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mm/ddlvvvy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO t05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58937 -
Service: Number of the entity from Block 4 receivin2 this service. I·,·

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges llow much orlhe Eligible monthly # of months Annual pre- Annual non· !Iuw much of Annual eligible Total program % discuunt Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request ,
(A minus B) program year recurring charges ineligible? time charges (E& II) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750

;'j
.'';''



'Iflilill
Jt's Fonn Identifier:Billed EL J Applicant #: 131976 App. DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 289 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o InternetAccess • Internal Connections month-lo-month services as

described in instructions)

12 Form 470 Application Nnmber: 16 Billing Account Number: NIA
704340000296620 (e.g. billed teleohone number)

17 Allowable Vendor Selectionl
Contract Date: (mmlddlyyyy) 1211212000

13 SPIN - Service Provider 18 Contract Award Date
Identific.ation Number: 143007606 (mmlddlyyyy) 0111212001

19a Service State Date (rruniddlyyyy) 07/0112001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/ddlyyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58970 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- Ilow much of Annual eligible Total program % discount Funding
(lolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II)

(I x J)
charges (F minus G)
(e x OJ

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

'j.



111
Billed E~lJ Applicant #: 131976 APP1'_~.1'SFonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 290 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, anu
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
a Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmldd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmlddlyyyy) 01112/2001
19a Service State Date (mmlddlyyyy) 07/0112001
19b Service End Date (mmlddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58932 -
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from lllock 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(e x D)

0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000



:;
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HIBilled EJII Applicant #: 131976 App It's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 291 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc I

"r' if tariffed service, "MTM" if RFP #00-48E
a Telecommunications SeIVices o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/1212000 --
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 0613012002
(mm/ddlvv~)

21 Descril)tion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
._-

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOS

22 Entity/Entities Receiving this a, Uthe service is site-specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receiving this service.

b. Uthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g, A-l\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- I-low much of Annual eligible Total program % discount Funding I(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request

(A minus B) program year recurring charges ineligible? lime charges (E&H) (I x J)
charges (F minus G)
Ie x D\

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500

-',:

,



-IfliBilled EJJI ~ Applicant #: 131976 Appl. L,s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 292 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of tilis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecorrununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmidd/yyyy) 12/12/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmiddlyyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mm/dd/yyvY)

21 Description of this Sendee: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labclthis description with an Attachment #, and note number in space provided below. AUachment # lJSFATCIIOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58960 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
I,(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre..discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible'! time charges (E & II)

(I x J)
charges (F minus G)
ICxDl

0 0 0 0 0 50,000 0 50,000 50,000 90% $45,000

'.

;:,



I1~11Billed En'lli'J Applicant #: 131976 ApphcuJ,s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 293 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be aSS!I!ned bv administrator)
I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services a Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/ddiyyyy) 07/0112001
19b Service End Dale (mm/ddiyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmJdd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOJ 05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58954 - ,
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre..<Jiscount (from Dlock 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C, D)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000

:'
"

"
..
,:~.



iill
Billed En!)!.y Applicant #: Apphc.Js Form Identifier:

,
131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 294 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Nnmber) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
a Telecommunications Services o Internet Access • Internal Connections month-to·month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm1dd/yyyy) 01112/2001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Dale (mmidd/yyyy) N/A

14 SCn'ice Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/vvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCIIOIOS

22 Entity/Entities Receiving this a.lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58950-
Service: Number of the entity from Block 4 receiving this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: .

(e.~. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Tolal Cbarges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible lnonthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (1 x J)

charges (F minus G) I;
(e x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
!

.~'



1111
Billed En~llly Applicant #: Apphe Js FOll11 Identifier:

,
131976 DMPS4710IOI

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 295 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assij!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Setvices o Internet Access • Internal Connections month-ta-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmldd/yyyy) 12/1212000 --

13 SPIN - Service Ilrovider 18 Contract Award Date
Identification Number: 143007606 (mmldd/yyyy) 0111212001

19a Service State Date (mmlddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmlddlvvyV)

21 Descril)tion of this Service: You MUST attach a description of Ihe service, including breakdown of components and costs, plus any
,

relevant brand names. Label this description with an Attachment 'II, and note number in space provided below. Attachment II lISFATCttolO5

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58964
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.2. A-ll

23 Calculations

Recurring Charges Nott-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges liow much of the Eligible monthly # of months Annual pre· Annualooo- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recuning charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(e x D) ,

0 0 0 0 0 5,000 0 5.000 5,000 60% $3,000

.\1,

>,',

, ,
~~'



1I1I

Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 296 of 319

Instructions: Use one Block 5 page for EACH service (Funding Reqnest Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billiug Account Number: N/A

704340000296620 (e.o. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date f

Identification Number: 143007606 (mmidd/yyyy) 0111212001 ,
19a Service State Dale (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmidd/vyvY)

.

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOtOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entitv from Block 4 receiving this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.2. A-I) --:

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year prc.-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) n:curring charges ineligible? tinle charges (E & II)

;
program year (I X J) ;

charges (I' minus G)
Ie x D\

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000 ,
~,

,..,



i[ ~'I ~ 131976 Apphc .1 s Fonn Identifier: DMPS4710101Billed Enli y Applicant #:

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 297 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you afe requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assie:ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (q(. billed telepbone number)

17 Allowable Vendor Selection!
Contract Date: (mmldd/yyyy) 1211212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmldd/yyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmldd/YYYv)

21 Hescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58986 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I X J)

charges (F minus G)
Ie x OJ

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500

'i'



:ill
Billed En~lt r\pplicant #: 131976 Appll Is Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773 .

BLOCK 5: Discount Funding Request(s) IPage 298 of 319 i'

Instructions: Use one Block 5 page for EACH service (Fnnding Request Number) for which you are requesting discounts. Make as many copies of Ibis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

I·"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) I'
12 Form 470 Application Number: 16 Billing Account Number: NIA ,

704340000296620 (e.g. billed teleahone number)
17 Allowable Vendor Selection! IContract Date: (mm1ddlyyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmlddlyyyy) 0111212001 I

19a Service State Date (mmlddlyyyy) 07/0112001
19b Service End Date (mm1ddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mm/dd/vvv';)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58999 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

I23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How mueh of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I XJ) :

charges (F minus G)
Ie x Dj

0 0 0 0 0 5,000 0 5,000 5,000 40% $2,000

1"-,,,'
'."

-J
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1111
Billed Entll~ Applicant #: 131976 Appli(;",.,1 s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 299 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48E

a Telecommunications Services o Internet Access • Internal Connections month-la-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.e. billed teleohone number)

17 Allowable Vendor Selection!
Contract Date: (rnm/ddlyyyy) 12/12/2000

13 SPIN - Service Provider 18 ' Contract Award Date
Identification Number: 143007606 (rnm/ddlyyyy) 0111212001

19. Service State Date (rnm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment fI, and note number in space provided below. Attachment # lISFATCIIO 105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.e. A-I)

23 Calculations

Recurring Charges NOli-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ yearpre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus 3) program year recurring charges ineligible? lime charges (E& tl) (1 x J)

charges (I' minus G)
(e x D)

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000

"~ ...
,
!
I,
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Billed EJI.li _Applicant #: 131976 App>. I"s Form Identifier: DMPS47I0101

Contact Person: Greg'Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Reqnest(s) IPage 300 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.Q. billed teleohone number)

17 Allowable Vendor Selection!
Contract Date: (mmldd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmldd/yyyy) 0111212001

19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmldd/YYYy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
Attachment # USFATCIIOIOS I'relevant brand names. Label this description with an Attachment #. and note number in space provided below.

I·
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity t 84709-

Service: Number of the entity from Block 4 receivine this service. .
b.lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.•. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges I Total Charges

A B C D E F G H I J K

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recutTing charges ineligible? time charges (E&H) (I x J) Icharges (F minus G)

(e x D)

0 0 0 0 0 5,000 0 5,000 5,000 60010 $3,000

.i

~,1

t(

, ,



I1II'Ill ,
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 301 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 I le.e. billed teleohone number)

17 Allowable Vendor Selection/
Contract Date: (mmldd/yyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (nun/dd/yyyy) 01112/2001
19a Service Stale Date (nun/dd/yyyy) 07/0112001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(IllIll/dd/yyyv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCIIOtOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58975 -

Service: Number of the entity from Block 4 receivin17 this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.e. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
-
A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre..<Jiscount service discount for recurring (one the $ amount pre-discount $ year pre--discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount ~orksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000

«'"j'-!'
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III!IBilled Enllt Applicant #: App\'..,)'s Fonn Identifier:
._--- !

131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 3020f 319
--

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E

a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions) I,

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g, billed telephone number)

17 Allowable Vendor Selection! I'
Contract Date: (mm/ddlyyyy) 12/12/2000

13 SPIN - Service Provider 18 Contract Award Date I·
Identification Number: 143007606 (nunidd/yyyy) 0111212001

19. Service Slate Dale (mmiddlyyyy) 07/0112001 :
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/ww)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI05

.

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58943 -
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A·I) I,

23 Calculations
:

Recurring Charges Non-Recurring Cbarges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of Ihe Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

senrice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus D) program year recurring charges ineligible? lime charges (E & II) (I x J)

charges (F minus G)
Ie x OJ ,

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500 ,

~.
;!).
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1III
Billed Enilt Applicant #: 131976 Apphc j s Form Identifier: DMPS4710101

,---

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 303 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned bv administrator)
11 Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00-48E
a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmJdd/yyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmJdd/yyyy) 0111212001

19a Service State Date (nun/dd/yyyy) 07/0112001
19b Service End Date (mmJdd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmJdd/vvw) -'-

21 Descrilltion of this Service: You MUST attach a description of the service, including breakdown of componcnts and costs, plus any
relevant brand names. Label this dcscription with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI05

22 Entity/Entities Receiving this a. Uthe service is site-specific (provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

e"
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Billed Entl,t Applicant #: 131976 Apph,. Js Form Identifier: DMPS4710101
---~

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 304 of 319
I

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi1!ned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.2. billed teleohone number)
17 Allowable Vendor Selection! ,

Conlract Dale: (mmidd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmidd/yyyy) 0111212001 I

19a Service Slale Dale (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmidd/yyyv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment It, and note number in space provided below. Attachment # USFATCIlOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59004 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-t)

23 Calculations
--

Recurring Cbarges Non-Recurring Charges Total Charges

A n C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (I' minus G)
Ie x D)

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500

~~.

;¥
;,'



If!'II AppliL~..J s Form Identifier:Billed EnlI ;y Applicant #: 131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773 I

BLOCK 5: Discount Funding Request(s) I Page 305 of 319 I
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. ·
FRN# (to be assi2ned by administrator) ;,:,

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use "
"T" if tariffed service, "MTM" if RFP #00-48E
month-lo-month services as !'o Telecommunications Services o Internet Access • Intemat Connections
described in instructions)

12 l'orm 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionf
Contract Date: (mmldd/yyyy) 1211212000

,
13 SPIN - Service Provider 18 Contract Award Date :

Identification Number: 143007606 (mm1ddlyyyy) 0111212001 ·
19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Narne Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/vyvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment # USFATCHOt05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58946 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number:
(e.g. A-I)

23 Calculations ,

Recurring Charges Non-Recurring Cbarges Total Charges ·,

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible Total program % discount Funding '~,

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request

(A minus B) recurring charges ineligible? time charges (E& H) "program year (I X J) ~l

charges (F minus G)
, ,

(e x D) ,1;:

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000
<1.;

,
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f.

IIIBilled Entlt _.pplicant #: 131976 Is Fonn Identifier:
t---.-

Appli. DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
I

BLOCK 5: Discount Funding Request(s) IPage 306 of 319

Instructions: Use one lllock 5 page for EACH service (Funding Request Number) for which you are requestiug discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assilmed by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" jf RFP #00-48E
a Telecommunications Services o Internet Access • Internal Connections month~to-month services as ,

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/ddlyyyy) 01112/2001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATClI0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58972 -
Service: Number of the entity from Block 4 receiving this service. ,

b. If the service is shared by all entities on a Block 4 worksheet, Jist the worksheet number:

. "(e", A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges ",

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualooo- How much of Annual eligible Total program % discount Funding
(total amount for $ amount io (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

I"service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? Ii me charges (E & H) (I x J) Ischarges (F minus G)

(C x D)

0 ° 0 ° 0 50,000 0 50,000 50,000 60% $30,000 iP
~.~
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IrillBilled En~.11_ ,pplicant #: 131976 Apph I s Form Identifier: DMPS4710101 I

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 307 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts_ Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Teleconununications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmldd/yyyy) 12/12/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmlddlyyyy) 01/12/2001

19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
Immldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58965 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le,g, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible TOlal program % discount Funding
(talal amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount works~~et) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
lex m

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

;:'

,;..'

~
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'IIIBilled Eni II.. ,pplicant #: 131976 App!. Is Fonn Identifier: DMPS4710101 "

Contact Person: Greg Davis Phone Number: 515-242-7773
,.

BLOCK 5: Discount Funding Request(s) IPage 308 of 319

Instructions: Use one llIock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh~ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ·

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A ·

704340000296620 (e.e. billed telephone number)
17 Allowable Vendor Selection!

Contract Dale: (mm/ddlyyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmidd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A ;

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/yyw) ·

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any '.
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Attachment # USFATCIIOIOS .'

,
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59000 -

Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I) ,;

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding I
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) -Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x D\ ,.~

0 0 0 0 0 5,000 0 5,000 5,000 80%.. $4,000 k,.
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"1'(IIBilled En/til- ,pplicant #: 131976 Apph Is Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 309 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi~nedbv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP #00-48E
a TelecoI1lll1unications Services o Internet Access • Internal Connections month~to-monthservices as

described in instructions)
12 Form 470 Application Number: 16 Billing Accounl Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Conlract Date: (mmiddlyyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmidd/yyyy) 01/1212001
19a Service State Date (mmiddlyyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/vvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58934 -
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J) ,

charges (F minus G)
(C x 0)

,
0 0 0 0 0 5,000 0 5,000 5,000 60'% $3,000
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Billed Entily Applicant #: 131976 Applik.J s Form Identifier: DMPS4710101 ,.

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 310 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be asshmed by administrator) :
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc

.-
f

"T" if tariffed service, "MTM" if RFP #00-48E
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mmidd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
--

Identification Number: 143007606 (mmiddlyyyy) 01112/2001
19a Service Slate Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58931 •
Service: Number of the entitv from Block 4 receivinl! this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tntal Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· llow much of Annual eligible Tolal program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discount $ year pre-discount (from I310ck 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request

;'1
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(C x D)

0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000 i1"
•
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111Billed En!(t Applicant #: 131976 Apphe .Is Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 311 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as uecessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" jf tariffed service, "MTM" if RFP #00-48E
a Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/dd/yyyy) 12/t2/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/ddfyyyy) 01112/2001

19a Service State Date (mm/ddfyyyy) 07/0112001
19b Service End Date (mm/ddfyyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
Imm/dd/vv~\

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCIlOlOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to One site and not shared by others), list the Entity 58968
Service: Number of the entity from Block 4 receivinQ: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-l\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x Dl

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500
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